© Health, THE DIVISION OF HEALTH OF MISSOURI 59_020693

g &PW;'I_!nu STANDARD CER"HCﬁ“ OF DEATH STATE FILE NUMBER
'i, S:rvll:n LED JUN 2 3 195&egisrro1ion_ District Noé.ﬁprlmury ani:!rulion Dinri:_ric_u‘. eeteream s mins sreera e aame s amesime Registrar'll"l__ﬂ-.. ﬂ 11'._
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence baior’o-
'S, 300 a COUNIY Chariton a. STATE Misgouri b. COUNTY Cha i’-}é%’ﬂof}/
L' 1-57 b. CE)TRY {If sutside cerporate Limits, give TOWNSHIP only) Inside Limits €. chY tnside Cimits
iwwy  Mendon Township Yes 3d Ne 1w _Cockrell Tovmshin | Y& U
<. Egls_é.”f_@:r%gF (1 NOT in hospital, give location) | Length of stay in 1b 02, f) iB%%EE'iS'S (If outside, give location) Reside on Farm
3 INSTITUTION Mi, W. of lMendpniew Hrs. o O mi, §., of Saligburex! v
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y wor
{Type or print) N . OF
William Robert Shoemaker Jr. peatH June 19, 1959
5. SEX 4. COLOR OR RACE 7'Mmmzn{]uzvsn wARRIED[ ] 8. DATE OF BIRTH @, AGE (in ywors §F UNDER 1 YEAR] IF UNDER 24 HRS,
I male 3 White 3 WIDOWEDD DWORCE[I] Sept . 18, 1918 L,. h.r:hd:irl Months l Days Howrs I Min,
e, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} g 12. CITIZEN OF WHAT COUNTRY?

r

dur' most of working life, aven if rﬂlrld) |NDU5T§-Y I
ounty road maintanamce Welder-laborer Chariton County,ld, TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

William Robert Shoemaker 3r, Pearl Howard Dorothy Carter Shoemale
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yor, g g grhoowa Ul yon gymywange deres of sarvics) ) 3 lj_L-53_2c Mrgs, Pearl Howard, Bevtesville. Mo,

18. CAUSE OF DEATH {Enter only one cavse per lin (a),.(b), and INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OESET AND DEgTH

IMMEDIATE CAUSE (a)

cbove cavse (a),
atating the wnder-
iying couss last.

Cenditions, if ony, } DUE TO (b)

which gave riss to
DUE TO (c) qi45

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condition glven in PART | {a) 19. WAS AUTOPSY
/[ PERFORMER?
YES[] NO

0. ACCIDENT  SUICIDE HOMICIDE
O O

. TIME OF Hour meh Cay, Year

3V < v-14-14g

20d. INJURY OCCURRED 20e. PLACE OF lNJURY(a 9. morubouthome, 20f. C!TY TOWN OR LOCATION 62 : STATE
WHILE AT NOT WHJLED e bidg., etc.}
WOR AT WORK %.
21. | oﬁanded the deceosed from ) and last !G\UE alive on

Death occurred at m on the date llc{od obove; and to the bast of my knowledge, from the couses stated.

2 | 22b. ADDRESS

WDy

. BURIAL CREMATION 23b. DATE
REMOV AL {Spacify)

_buria 6/21/59 Citv Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL -REG-

26 REGISTRAE‘SS NATURE
Chas.B,Winkelmeyer, Salisbury,Mo.| 4.9 -§7 vy , L H {@% g é :

(Licensed Embolmer*s Stotement an Raverse Side)

2t B oksp |

23d. LOCATION (City, tawn, or county} T sifte)

Szlisbury, Missouril

(Sl Dactor, coroner, etc. must use only stondard nemenclature in item 18. Mo symptoms will be listed
o \ All diseases in Port | must be causally related
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
m
b MEDICAL CERTIFICATION
L)
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5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF DY Lo e e , Student Embalmer No. ..........occeevins

working under my personal supervision.

Student ooiieiniii i e e
Signature of Student Embalmer

Licensed Embalmer No.; .Zf‘

P. O. Address... As / (1L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ef this body is not embalmed, fact should be so stated above.




